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ATTACH ADDITIONAL COPEES OF THIS SCHEDULEAS NEEDED
# contribator is out-of-stais PAC, plaase see instruction guide foradditional repocting requirements.
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The Instruction Guide explains how to complete this form. 1 Totst pages Schedule A / 3 0
127 FiE 2‘5 " R 3 ACCOUNT # @mmmm*on" r Filers)
2 ij w7 7). @'J-M'@//
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- conl Of escapuon appit e) -
3-6’:424’/.? }—}),4// Ctnvei {Wﬁﬁ:

7%7;%«0:’4@. fPTX 99735 afuaveloutsndezl:frexaacommetesmedmen |

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributar |} out—ot-shtePAcarx# ) Amount of l In-kind contribution

f contribution ($) description (if applicable)
31208 11/ o7 Swzwm Sokne Lo o000 |

Contributor address;  City; State; ZipCode . ; /y{ 9 _? I

2 .
/"?zéd &t(@l'c/ f? 1 95?/2 L_“oumldetlwaeatas omt;tesmeduler)

Pnnc:pal oewpatmnl.!obtitle (See lnstmdmns) C Employer (See !nstruchons)

Date_ . full name of coptributor _ [J out-of-state PAC (D8 N— ) Amount of " Inkind contribution

)P 207 4/ i 777 | contribution ($) | description (F appiicable)
3 /-7_; 2 " 3 I, T Zqéy&- /PP o5

|
!
vt ssdoss i s 2 G elvass | :

£12 Gl 57, 472@»,, TE D727 | e st b o, compn st 1

Pnnupal ou:upahon 1 Job title {See Instructions) Employer (See lnslruchons)

1T pas Full name of cpntributor out-ot-state PAC D _ 5 Amount of [~ in-dnd contribution
- contribution ($) description (if applicable)
3”4 J!a(.? K 0;,,,/ o : 2o .80 | ~

Y, 'c.;..@ueo;aaa@ "G Siaes” 25 Gots ﬁg ;2';_2' ! |
) | §
7/2 /mz A O, f/”/{’)%’/l 0 e oo e, o v

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of col jt ] out-of-state PAC(tD#; ) At’:hc:::m uf($ I In-kind contribution )
- contribution ($) description (if licable;
372 23010 e Ooawfd 77 Hovrit) Zorep | R
" 7 Contributor address; ~ City; State; Zip Code Z. _27.? 4 ) i .
b r A N o }
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Principal ou:upahon 7 Job tittle (See lnstructions) . Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Total pages
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contrbution ($) l description {if applicable)
37 f" 13| Sewne/ . Korcl berapr poe.20,
6 Contributor address; City; State; z / ; 9 4 l
- R
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“ e / r ‘/ b
210 3\ ee Lhridana. 202.00)
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oK 872 o
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Pnncapal occnpauon / Job title (See lnstrucuons) o - i Empldyer (See lnsh‘uchons)
Date Full name of contributor _ [] out-okstate PACDS;, — ) Amount of I In-kind contribution
3-p G (T |\ W s, WodiosC K. 8o 2seircla SRS ':{n?;@}g’ | descrption @ spplicabie)
"7 | " Contributor address; ~ City: State; ZipGooe " 0T | ‘

s 7 A
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I
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Principal occupation / Job title (See Instructions) - Employer (See Instructions) .
Date Full name of contributor [ out-of-statePAC (D#%; ) ountof | In-kind contribution

ntribution ($)’ l description (if applicable)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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' SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedute A: /50

?az 7D, % ,WZ/

3 ACCOUNT # (Eﬁ:scm-m&mms)

7 Amountof | g Inkind contibution

z- ,z{ =4

/4 7 %g%/esér

ELTAK 59922

caontribution {$) I description (if applicable)

23 e.00 I
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: -7’37'0 41—1/&7/ Vo, }};g

4529 i
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) " 7 Contributor address; © Clty: State; ZpGode 7 //709 I
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Principal eccupation / Job title (See Instructions) Employer (See Instructions) ©

" Full name of contrbutor . ] out ok state PACDE:
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Date Full name: of contributor [ outorswatemCane:

: of | Inkind connibution
—ﬂm; 3 I description (if applicable)

Principal occupation / Job title {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL EAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS = ..., _ ., A
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1 Tolal pages

/30

.2 FILER

,,,,_7‘/9; z/'/ﬂf///

3 ACCOUNT# (Emsc@nlsamnus)

4 Date
2-29-/3
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/éojf *"43/9/? ﬂﬁMf Ity f/iﬁ 77925 33N
2366 Cratco e, FRTN 55704

7 Amoumtof

[ intand contibamion
‘ description (i applicable)
|

I

contribution ($)
SS.cp

) P:iuipalmlmﬁe(S&“mm)

10 Enpbyer(Seeuunmls)
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Dm -
324 —/J

Date Full name of contributar [ P — ) Amountof |
* ”2.4_'/ T | ey _»_4’%’(:’{' ?‘.2.*?_/ 72 soeo0 )i N
Zplxa.??{f— o’{ﬂ/— 5’?/_? B
: 208 VN g,u.e,,q f77,77(’ H59522 ﬁmmLTmm" —
Full name of contributor - Uaﬁ-«t-;damﬂlcu Amountof | n-kind contrbution

Ooa-q A

N @é /2~ 29&? {f?/ fé//
1289 Raboyertc ERTH 55257

contribution (S$) dasumnn Gf applicable)
LXoe.co!t '
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519 locors Jlfone ELTA59222
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T pae ) * Full name of " : Fﬂ:ﬂ N Amullmlof i Yt
ket .JZ./.« fo Jusgedads Trees I S o)
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Principal occupation /7 Job title (See Instructions)
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Date __Fuliname of contribntor [ cutof state PAGDS: )] Amountof |  inkind contribution
-?"077- /7 JJMW}/)q t‘/ /e./)(ae/ka 3,“’2“;‘0(3)! description (if applicable)

o BRG373 2V BE O rs2/77

2738 Pronpss'? Dasye, 7o/tle Ruse ’7;/7
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ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.
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[ =t i

Jl iy -2 pi 558
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The Instruction Guide explains how to complete this form.

1 Tdalmsaea};z/go

k?ﬁévi//fo //’/‘p)-/ﬂe’/g/

3 ACCOUNT # (Efhics Comimission Filers)

‘5/-!7- /3

4/{ L s o STz —{/ pF- s
203 Todvion Bl IR, FOTH 27972

7 Amoumtof |g Indind contribution
conl'blm(s)l description (if applicable)
2{&4&'

|

(i travel outside of Texas, complete Schedule T)

- ] Plitdpdou:mdlanlJobﬁle(Seemm)
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Date
e

L/ll / %}f mmm -

/732 /ammy%x—w—; D2, EPTK 25534

Amount of l Inkind contribution
condribution ($) l description (if applicable)

Reo. ﬂ&l
2

l .v. -
. EWMGTE&%M!)
W&WIMW(SQM) : . W(Seemm) . .:..,=:- ]
Date. Fullnamecfenmrgmr ot PAC DS, )] Amountof |  Inkind comribution
L LT e 2;— " : @ )
’5/‘5/: %}ﬁm;e‘ 74 o _ ------,Zﬁﬂ-ﬂozmm‘ applicable

tributos address; Gy Me. Zipc:-de '@@é’pyﬁ

‘z;e,w Ao BT Ds,, FRTHDG702

(i fravel outside of Texas, tomplets Schedule T)

PtncmaloeumlJohﬁle(Seelnslmcﬂm:s) Employer (See Instrucions)
1 pas Fullnameofcoami:mor. 7 out o shate PACHDR: ) Amomtof I iniand contribution
6"_7—/3_",.1?.;—_:[ O'g/?/"’/”/‘r ....... S VoA S v ?
. . . : i -
y/ﬁﬂf-""/’—? e, [ﬂ,//j/ 27222 @mmlrmmsamén .
Principal otcupation / Job title (See Instructions) - Employer {See Instructions) ]
’ Date Full name of contibutor  [] outofstate PACEDE; 3 Amountof | Inkind contribution
. 4«(——- /7 (P W”//ﬂmf p?mﬂﬁ, (9) | description (f appicable)
.| - Chntributor address; | Cif sme:Ziande‘?‘p{y l
|
24D Lox Jas Liinec vy FETA 272/9]  awunesinsste kem o smasens
Prmcq:alou:ml.lohtﬂe(Seemsnum) ) ployer (See b Hions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

o

2013
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AT -2 PH 5: 5SCHEDULEA

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:
55.,/30
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(Crbes7T D. ﬂwme// .

3 ACCOUNT # (Ethics Commiskion Filers)

4 Date

4-3-4X
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J/eﬁ// /'q/?x—' Z, (g//ﬂm ‘h

6 Contributor address; City; State; Zip C de&é % {;3 ;
V74 a.s’ //,, Ao n StrceT FOTX DG

7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

RE o0 '

(if travel outside of Texas, cdmplete Schedule T)

9 Principal occu

pation / Job title (See Inséuétlons)

410 Employer (See Instructions)

Date
b-6 1%

Full name of contributor out-of-state PAC ID# )

p T e 7

ERTA 25682

Amount of l In-kind contribution
contribution ($) ' description (if applicable)

Ser. ez |

I
|

Pnncapal occupatxan / Job title (See Instructlons)

5//{/ (’2'7/&; /Oeé'/{

(If travel outside of Texas_. complete Schedule T)

Employer (See lnstructlons)

Date

4517

Full name of contributor

Longiifor . 4

Contnbutor address City: State; le ﬁ[ 5/ d’ é

O out-of-siatePAC(lD#- . )

//;/q/b,ad’f-(v% [/77(7?9/-2

Amountof | In-kind contribution
. contribution ($) l description (if applicable)

,Zs’,fo 1
RV l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I'nstructlons)

Employer (See Instructions)

Date

G117

P2 oqé

" Full name of contributor,

[] outotstatePACIDE______
W/ ms/ S, '

/ 27 e S

Ta ST ,{—”ﬂ/ 77%70

Amz.:l.int of |

In-Kind contribution’
contribution ($) description (if applicable)
52 —p 0 I

{if travel outside of Texas complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

(et

gne ?e%f/'/

Full name of contributor [ out-gf-state PAC (ID#: )
Contributor address; City, ﬁe Zip C%eg/ {ﬁ‘.’;l é

Amount of l In-kind contribution
contiibution (3) l description (if applicable)

28 o0 |
|

POL Voo ST ST, FRTY Sggot

(if travel outside of Texas, complete Schedule T)

Pnnmpal occupat;on 1 Job title (@'e Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0472172010
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The Instruction Guide explains how to complete this form.

41 Total pages Schedule A;
20/ 30

bt D, orme

3 ACCOUNT # (Ethics Comrhission Filers)

4 Date

RV

5 Full name of contributor [T out-of-state PAC (iID#:

4}1/ @//’7". %ﬁ/’(’é/f

FL7 0, (e-hee FLTX 95933

7 Amountof
contribution ($)

[ 8 Inkind contribution
I description (if applicable)

252. v,

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

#0117

Full name of contributor [ 1 out-of-state PAC (1D#;

P lonren Hoi o

Contributor address;  City; State; Zip'Code% ; Sf] 9;

contribution ($) l

2ASC.00 |

Inkind contribution
description (if applicable)

Amount of l

{If travel outside of Texas, complete Schedule T)

Pﬁnﬁp'al occupation / Job title (See Instructions)

”

27 Dylzinca / _f/; L2 T7A 29522

e e

_Employer {See ~ln's'tructj9hs)"

Date

91217

Full name of contributor out-of-state PAC (ID#;

Gororid Gl

I8 ascsed onyon, FLTX 252/3

| qqr!trib‘ution (3)
A8 8,20 |
T et l

fn-kind contribution.
description (if applicable)

Amount of ]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruction'é)

Employer (See Instructions)

Daté‘

4y7-1%

(9226 Souds H7a 3, FP7Y 95902

)

O

~ Full name of contributor - t-of:state PAG (D&, -
7/; £ rr'/—/{ %/4/727;/

- . Contributor address; City; State; Zip Code

" Amountof |

In-Kind contribution
contribution ($) l description (if applicable)
S0

l
|

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN

b

Date

Full name of contributor [ out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

/

In-kind 4 on
ption (if applicable)

Amountof |
contribution ($

l
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/212010
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SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A %3 O

, 2F|LERNAME @é r)ﬁLQ @J—Mf/%

3 ACCOUNT # (Ethics g:ommneslon Filers)

4 Date

s-/4-1%

5 Full name of contributor {1 out-of-state PAC{ID;, )

Susay P.STowe

/,Zﬂ///a_ e//y? Ok, , }f? //{/9?}’&2

I8

7 Amountof in-kind contribution
contribution ($) ! description (if appiicable)
SO0

9 Principal occupation I Job title (See Instructions)

10 Employer (See Instructions)

(If trave! outside of Texas, complete Schedule T)

Date

potl-r2

Fuli n: of contributor 3 out-of-state Ply )
Tackek S Bumeardner
Contributor address City:

e; leCode%{f{/

Amount of I In-kind contribution
contribution ($) l description (if applicable)

{9&&&1

|
|

Principal occupation / Job title (See lnstructlons)

£33 Oulasnes o7, FETI 2774

Employer (See lnstructlons)
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Date

7///3_(;’/

Full name of contributor (] out-of-state PAC (ID#; —_ )

ity, State; le Code

Contnbutor address

%f? TOns 17507 7 ?‘/,, FPTY 7%22

Amount of I In-kind contribution
_contribution ($) I description (if applicable)

. —/0!
MRRNUE T I

(if travel outside of Texas, complete Schedule T)

Pnncnpal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date'

»%/f«/} <

" Fuli name of contributor - Doﬁl—of state PAC (ID# - o }

/(4/.9}7 //@'}:WS,(/

° City; S‘late Zip Code%. y;g )
S/ b Ly, ERTH 5508

. Contributor address;

' Ameunt of |

inKind contribution
contribution ($) l description (if applicable)
Sp. co

|
|

{If travel outside of Texas complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4L13-13 |77,

Fuli name of contributor

L /E,'

out-of-state PAC (10#; )

Sﬁ/m

Amount of l In-kind contribution
contribution (3$) l description (if applicable)
P .20

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucuons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 042172010
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I
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%2//-} 5&!/24:);4 A ,Zﬂﬂﬂpl
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A
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- ‘\ . '_f_ . l v
/ . . . . .
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| -
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7‘22'43 O, Esperanzg /Pe”/ 7as me 4 e | e (eppine
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/ |
’ . I
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS = B FiY =2 PH 5:5
.OTHER THAN PLEDGES OR LOANS 'SCHEDULEA .

Total pages Schedule A;
The Instruction Guide explains how to complete this form. 1 Towlpages Sc :’? 2 %3 )

3 ACCOUNT # (Ethics Commiission Filers)

2 FILER NAME

? !rr%g /)—m J/Z/

4 Date 5_Full name of contrbutor [ outof-state PAC(DS: ~ B E; ﬁouazptof(s) ls In-kind e?;uﬂn:uox:) -
! con! on crpton 3| {{e]
$.25-13 |Lsprranza 7. Hop Lsno 7 P l ° i !
' ‘6 Contributoraddress;  City: State; ZipCode 7 /y{; ) }

Ro L. /m:’/é/éaa D , /4%// Z77;(§??/.Z (i tavel oulsxdelfTexas complete Schedule T) |

9 Principal occupation 1 Job title (See lnstructions) 410 Employer (See Instructions)
Date Full name of co out-of-susmcm ) Amount of ] tn-kind contribution
a é __/j Oo /‘1 & contribution ($) description (if applicable)
4/'_2 ol _”_’_"{ __________________ . |\ser.op l
Contributor address;  City: State; ZipCode - Z«é 4 {{ ' |
.
7/ , o0 ! . ,
: : 3 é ?ﬂ Ay 124 /2. / P ANZ4 @l 2 &\w; (Ll T ,/}//ﬂ (If travel outside ofTexas complete Schedule T)
Pnndpa) o«;cupanon 7 Job title: (Sﬁe lnstruchons) o Employer (See lnsuuctlons) : R
Date Full name of contributor . [} out-of-state PAC(ID#; — ) Amount of In-kind contribution-

___________________ | 2, opo.r0

Lo sty
= Zﬁi//ff/"”‘;f/ fp//(??fﬂﬂ -“(If_t!ave;ou'sidelfﬁxas-“;_mvleiesmedulen

Prim_:ipal occupation 7 Job title (See Instructions) Employer (See Instructions)

. | :
6//,23 _ / j / / Xpwgq // » / Z . contribution ($) I description (if applicable)
S |
!

1 pae = Full name ofcontributor PC@DE g l"\rr;;odntof | inkind contribution
%Z y_ vy ?}-‘Ird - / > J f ; c}ntny ;onﬂ 2) I- d&smp‘hon @if applicabie)
I N bénﬁiu{o::ahdréss'. " 'City; ‘State; Zip Code %_{9’;’? I
. | — -
Lo Do) EPTY
%ﬁj'é”i/? F‘P@)" [/ / 7§f/2 mmmdeifrwmgesuWen
Pnnapal occupation / Job title (éée Instructions) Employer {(See Instructions) .
Date: z Full name of contributar [ out-of-state PAC (ID¥. ) I;_r:_‘l;:u_nt of l In-kind contribution
/. % /. ? contribution ($) description (if applicable)
4/’? aéw—’?’L@ Z”?Z»' s C2P.C0 |

" Contributor address; ~ Cty: “Siate;” Zip Gole @,é /At |
' !

?faﬁéw—c’c/’olq ﬁ fp7}( 79‘;02{ (lfttaveloutsidetlszexas_oomplemScheanen

Principal occupatmn 7 Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 042172010
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Texas' Ethics Commissiori  P.O. Box 12070  Austin, Texas Z8{1-2070,, 5, (512) 4§3-5800 - 1-800-325-8506
St T FRN S O RO L AW
CONTRIBUTIONS
POLITICAL SCHEDULE A .
OTHER.THAN PLEDGES OR LOANS a , s
The Instruction Guide explains how to complete this form. 1 Totalpages sf"gd:"%'\:& d/} 0
2 EILER NAME /% 3 ACCOUNT # (Ethics CommilGion Filers)
| S ar) /W
5 Full name of Donh'ibutor out-of—statePAC@D#‘ 3y | 7 Amountof I 8 Inkind contribution
_ contribution ($) description (if applicable)
é/a?é/f Swarry £ e

‘6 Contributor address; Clty 's{a:;' Zip Code %7 77 ﬂ{/ l

I
QJ/_(Q&%,[/”Q //729 [p//}/7973.2 (IfuavelouisndelfTa:as,compIeIedeeduleT) |

9 Principal occupation / Job title (See lnstructlons) 10 Employer (See Instructions)

Date J Full nam jﬂ % [ cut-af-s!alePAC(lw ) Amount of l Inkind contribution
;/ > contribution ($) description (if applicable)

- ;:.;n;,,;u;o;aaa@;; : ‘c;w' s z.;éoae' S5
B

L0 W/450}7Wﬂ}/, ,K,/yﬂ,/t’ G H225 (f travel outside Alszexas eomgletesmedulen |

Prinuipal occupa'uon 7 Job title (See Instruchons) : Ernployer (See lnstmeﬁ'ons)

‘e

Full namg ofcontributo; O out-k-state PAC (ID¥; Amount of l inkind contribution

Date ; :
L 2P~/ & ’ T 7.7 ] contrbution (8) | description (if applicable)
4/’2.“7 S| Aottt r Lovmell gees. M: |

" *|” " Contributor address:  City: State; Zip Code /7, \é-g/‘{.ﬁ._
/44 QW/ !Idhu/ét/ Sops 7?/4/ o | |

' Z/yZ(t' K 7/1.2.?_5/ - ofnaveloutsmifréxas.ec;_rnpretesm:adulen

Principal occupation / Job title (See Instructions) Employer (See Instructions)
I Dae - |  Fullnameofcontrbutor- [JouotsmePsc@Dr ) Amount of in-Kind contribution
) ; ¢ i ) contribution {$) description (if applicable)
;‘;ﬁ./_} Xﬂj-/z g%’ reac . : S OP. 0 : :

” //{‘F/’/”/ﬂ D}" Z? 77( 799“?4 {1 travet outsice of Texas, complele Schediile T)

Principal occupation / Job title (See lustrudmns) Employer {(See Instructions) e

, Prad
Date - Full name of contributor [ cut-of-state PAC(D#. ) Mind contribution
ution ($) l description (if applicable)

] {f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Renised 0472172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas’ 78711-207:0'-'- (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY CLERK DEPT. scHepuLeF,

p/fﬂ_r'r LM ”é’?@m@%g)»fx ﬂlép%l;ﬁV;

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense ’ Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scﬁedule F: | 2 FILER NAME
Saf 2 .77»2 ~ 7. /Nhr////

3 ACCOUNT # (Ethics Commission Fi!érs)

4 Date - | 5 Payee name
//LA/ Lu S %ﬂ/‘oa_r -»{/n/ﬂ;/zﬂe’ }/’/f""[/ ris c'”ﬂ/evr-/
6 Amount () - - | 7 Payee address; ch y; State; Zip Code
27, 480.,% |
8 PURPOSE @ Category {See categories listed at the top ofthis schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF - :
EXPENDITURE /;; . ,,. Y e / ﬁ?mp% Y . _ : : -
9 Complete ONLY if direct Candldateq Officeholder name Office sought Office held

-~ expenditure to benefit C/OH =~ = =7

Date e Payee name X ) E
'K?/J'p# <. | 1'/&;’)‘/{%?1 ' C ‘ e L

* Amotint- ($) Payee addfess; .  City; State; ZipCode
) P_URI?OSE » Category (See categories listed at the top of this schedule)
L S oF - . P / . . / /é 7
> Lo - 14
EXPENDITURE ,/,,{.’ m,.;7/ Ny ﬁ Z,‘, gl_f”w__r » 2 E 3
Complete ONLY if direct . Cancﬁi_atel Officeholder name bifice sought Qffice held
expenditure to beneﬁt CIOH: ’ - : ’ :
y‘? S Pye"a.me L o . o
GhrCor S G+ 00 —
Amount (s) Payee address; City; State; Zip Code
PURPOSE Categofy (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF / f
PEND!
EXPENDITURE Off1cw sqpplibs, cor F Sopn ey JTrms £
Complete ONLY if direct '™ Candidate / Officeholder name ¥ dfice sought Office held

expenditure to benefit C/OH

Date Payee name
I/q;«/(ﬂ/ S / i
Amount ($) Payee address; City; State; Zip Code

Jovaop | 2900 PlonTase ZO2TV D 5502 '

PURPOSE Category (See categories listed at the top af this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF 7‘_’
EXPENDITURE ?{ i
Complete ONLY if direct . Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas' 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

CcIr
S0

Y CLERK DEPT.

e e sCHEDULE F
fAY -2 PH 5:59 o

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

GifyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
‘Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District

- . Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

ol

1 Total pages Schedule F:

B Lert D Porme

3 ACCOUNT # (Ethics Commission Filers)

4

4}1&} 7— /J 5 Payeename / i/ pofo
7 Payee addreés

6 Amount ($) . City: State; Zip Code

S 'ﬂﬁ.-iﬂé

8 PURPOSE () Category (See categories listed at the top of this schedule)

OF -
EXPENDITURE 77 2~

{b) Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name:
- expenditwye to benefit C/IOH = "]

Office sought Office held

expenditure to beneﬁ! CIOH;

Date - Payee name 7/ :
%"7"/ g @Wﬁ.f« f ﬂgp //

Amoqnt- (s) Payee addms, . City; State; Zip Code .

f {ﬂ ﬁy S

' PURPOSE Category {See categories Ested atthe top of this schedulg) Description (tfhavaumsideof‘_rexas.edmpi@é'smedt_ne?)
- OF__ . . , N . - - . —_c. ..

E)_(P_ENDITUBE O L &— = 3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

D?‘e.,_'.', e Payee"ame . .‘ .
S04 | poce carbyiling
Amount (S) Pdyee address; ¢iy; Swate; Zimﬁ:g
Wﬁ ro .
PURPOSE Cat ory( categeries fisted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE @

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

1-800-325-8506 "

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Description {if travel culside of Texas, complete Schedule T)
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 042172010
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Robert Cormell For Mayor Campaign

EXPENDITURES
Date of Payment Payee
12/10/12 ISMAEL, CO.INC.
12/18/12 Amigos Restaurant
12/18/12 Amigos Restaurant
12/31/12 West Star Bank
1/8/13 Amigos Restaurant
1/18/13 AAA
1/28/13 Roy Lown's Classic
1/29/13 Victor Solar
1/8/13 Cardtronics
1/11/13 Wireless Attitude 2
1/17/13 Sam's Club
1/22/13 Walgreens
1/22/13 Little Caesers
1/22/13 Little Caesers
2/8/13 Bank/PayPal
2/8/13 ISMAEL, CO. INC.
2/8/13 ISMAEL, CO. INC,
2/11/13 LULAC Council #335
212713 City of EL Paso
2/713 Office Depot
217113 Kmart
2/11/13 FEDEX
2/12/13 China Wok
2/13/13 Wendy's
2/15/13 Rafas Burritos
2/19/13 Sam's Club
2/19/13 Geske Fire Girill
2/19/13 Papa Johns
2/20/13 Wireless Attitude 2
2/20/13 Sam's Club
2/25/13 Walgreens
2/25/13 Amigos Restaurant
2/26/13 Ay Caramba Tacos
2/26/13 Printing Services

Check No.
141
101
102

BankStmt

103
104
105
106
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt

107
108
109
110
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt
BankStmt

Amount
276.04
375.00
118.48

21.85

174.68
1,000.00
361.99
500.00
0.50
78.81
63.44
12.10
8.64
10.81

70.83
462.72
433.00

60.00
500.00

7.89
12.19
3.10
21.43
5.94
'13.26

28.68

26.69

95.26
117.70

59.92

11.86

26.00

32.48
958.66

Description
Business Cards
Announcement Party
Campaign Meeting
Check Printing

Campaign Meeting
Rent

T-shirts
Advertising
Service Charge
Telephone

Sundry items
Sundry items
Pizza

Pizza

Bank Fees
Vinyl Signs
Color Banner
Dinner meeting

Mayoral Race Entry Fee

Office Supplies
Office Supplies
Office Supplies
Meeting
Meeting
Meeting
Sundry items
Meeting
Meeting
Telephone
Sundry items
Office Supplies
Meeting
Meeting
Printing

Poliing
Printing & Meetings &

Promotion Block Groups Sundry Items

276.04
375.00
118.48
174.68
361.99
500.00
8.64
10.81
462.72
433.00
60.00
21.43
5.94
13.26
26.69
95.26
26.00
32.48
958.66

Office Sup

21.85

0.50
78.81
63.44
12.10

70.83

7.89
12.19
3.10

28.68

117.70
59.92
11.86

Rent

1,000.00

Other

500.00

2
-t
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-

N

{83710

2
A
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2/28/13

3/4/13
3/5/13
3/713
3/15/13
3/18/13
3/23/13
.3/23/13
3/1/13
3/4/13
3/4/13
3/4/13

3/4/13

3/4/13
3/5/13
3/6/13
3/7113
3/713
3/11/13
3/11/13
3/M11/13
3/11/13
3/12/13
3/12/13
3/12/13
3/13/13
3/13/13
3/13/13
3/14/13
3/18/13
3/18/13
3/18/13
3/20/13
3/22/13
3/22/13
3/27/13
3/27/13
3/27/13
3/28/13
3/29/13

Whataburger

Clear Channel Qutdoor
Roy Lown's Classic
ISMAEL, CO. INC.
ISMAEL, CO. INC.
WAHA

Robert D. Cormell
NE Parade Committee
Home Depot
Wal-Mart

Sam's Club
Whataburger

State Line

EP Cnty Republicans
Papa Johns

Sam's Club

Chinese Gourmet Exp
Carl's Jr.

Sam's Club

Sam's Club

Carl's Jr.

Amigos Restaurant
Home Depot

Little Caesars
FedexOffice
McDonald's

Sam's Club

Fat Bun Hamburgers
Jack in the Box
Office Depot

Sam's Club
Whataburger
Whataburger

Home Depot

Reece Supply Co
Carl's Jr.

Carl's Jr.

Amigos Restaurant
Sam's Club

Barnes & Noble

BankStmt

111
112
113
114
115
116
117
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt

6.32

2,000.00
1,087.26
269.54
638.68
1,000.00
2,437.95
100.00
20.49
18.90
33.90
22.15
27.86
150.00
11.91
66.23
6.48
24.28
2.14
2.70
3.34
45.59
35.90
14.07
31.55
3.56
18.79
25.38
12.31
8.64
68.10
15.35
14.65
139.22
60.00
7.45
19.00
34.64
96.54
6.48

Meeting

Sign

T-shirts

Banners

Banners

Rent

Loans (see Other WP)
NorthEaster Parade Entry
Promotion & Printing

Off. Sups. & Sundry Items
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Promation & Printing
Meetings & Block Groups
Off. Sups. & Sundry I[tems
Meetings & Block Groups
Meetings & Block Groups
Off. Sups. & Sundry Items
Off. Sups. & Sundry Items
Meetings & Block Groups
Meetings & Block Groups
Off. Sups. & Sundry Items
Meetings & Block Groups
Off. Sups. & Sundry items
Meetings & Block Groups
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Off. Sups. & Sundry ltems
Off. Sups. & Sundry ltems
Meetings & Block Groups
Meetings & Block Groups
Promotion & Printing
Promotion & Printing
Meetings & Block Groups
Meetings & Block Groups
Meetings & Block Groups
Promotion & Printing

Off. Sups. & Sundry Items

2,000.00
1,087.26
269.54
638.68

2,296.51
100.00
20.49

150.00

139.22
60.00

- 96.54

6.32

22.15
27.86

11.91
6.48
24.28
3.34
45.59
14.07

3.56

25.38
12.31

156.35
14.65

7.45
19.00
34.64

141.44

18.90

33.90

66.23

2.14
2.70

35.90

31.55

18.79

8.64
68.10

6.48

1,000.00
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4/11/13
4/15/13
4/15/13
4/19/13
4/26/13
4/26/13
4/26/13
4/26/13
4/30/13
4/30/13
4/30/13
4/30/13
4/30/13
4/1/13
4/1/13
4/1/113
4/113
4/1/13
4/1/13
4/1/13
4/1/13
4/3/13
4/4/13
4/4/13
4/5/13
4/5/13
4/8/13
4/8/13
4/8/13
4/8/13
4/9/13
4/9/13
4/9/13
4/10/13
4/10/13
4/11/13
4/11/13
4/12/13
4/15/13
4/15/13

ISMAEL, CO. INC.
Fernando Rodriguez

Clear Channel QOutdoor

Riverside Auto Body
Frank Martinez
Fernando Rodriguez
ISMAEL, CO. INC.
Ray Lopez

Media 4 Him

El Diario

Clear Channel Outdoor
Clear Channel Qutdoor

KVIA

Home Depot
Sam's Club
Diamond Shamrock
Extreme Pizza
Alon 7-Eleven
Extreme Pizza
Whataburger
Little Caesars
Carl's Jr.

Sam's Club
Whataburger
Wendy's
Supercheapsigns
Home Depot
Taco Bell

The Bagel Shop
Reece Supply Co
Sam's Club

Jack in the Box
Protexting LLC
Home Depot

The Bagel Shop
Oreilly Auto Parts
The Bagel Shop
Supreme Bakery
Lunch Box Restaurant
Wendy's

118
119
120
121
122
123
124
125
126
127
128
129
130
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt

876.83
500.00
1,700.00
350.00
300.00
300.00
898.22
150.00
384.00
420.00
990.00
2,000.00
2,000.00
7.20
68.29
4.99
8.11
9.90
27.55
33.22
48.78
14.69
32.04
11.88
12.96
1,173.92
16.58
6.43
67.71
180.00
66.04
12.85
19.00
118.61
4.21
3.56
21.17
4.94
13.00
14.94

Full color banners
Video

Freeway sign
Bumper repair

Production of commercial video
Production of commercial video
Banners inv. 23528,23544,23543
Office supplies and gas

Promotion & Printing
Promotion & Printing
Promotion & Printing
Promotion & Printing
Promotion & Printing
Promotion & Printing

Office supplies and gas

Promotion & Printing
Polling Block Groups
Polling Block Groups
Polling Block Groups
Polling Block Groups
Polling Block Groups
Polling Block Groups

Office supplies and gas

Polling Block Groups
Polling Block Groups
Promaotion & Printing
Promotion & Printing
Polling Block Groups
Polling Block Groups
Promotion & Printing
Promotion & Printing
Polling Block Groups
Promotion & Printing
Promotion & Printing
Polling Block Groups
Promotion & Printing
Polling Block Groups
Polling Block Groups
Polling Biock Groups
Polling Block Groups

876.83
500.00
1,700.00

300.00
300.00
898.22

384.00
420.00
990.00
2,000.00
2,000.00
7.20

1,173.92
16.58

180.00
66.04

19.00
118.61

3.56

4.99
8.11
9.90
27.55
33.22
48.78
14.69

11.88
12.96

6.43
67.71

12.85

4.21

21.17

4.94
13.00
14.94

150.00

68.29

32.04

350.00

oy



4/15/13
4/18/13
4/22/13
4/22/13
4/22/13
4/22/13
4/22/13
4/22/13
4/23/13
4/24/13
4/24/13
4/24/13
4/24/13
4/25/13
4/25/13
4/26/13
4/26/13
4/26/13
4/26/13
4/26/13
4/26/13
4/29/13
4/29/13
4/29/13
4/29/13
4/29/13
4/29/13
4/29/13
4/29/13
4/30/13
4/30/13
4/30/13

The Bagel Shop
Facebook.com
Home Depot
Steakpedos
Facebook.com
Facebook.com
Five Guys

Pei Wei

Wendy's

Diamond Shamrock
Facebook.com
Wendy's

Reece Supply Co
Sam's Club
Wal-Mart

Amigos Restaurant
Facebook.com
Amigos Restaurant
Google

Printing Services
Elpasoearlyvoting
Circle K

Shell Service Station
Wendy's

Cielo Vista Church
McDonald's
Wendy's
Facebook.com
Chick-Fil-A
Amigos Restaurant
Facebook.com
Protexting LLC

Total Expenditures

Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt
Bank Stmt

38.99
34.27
37.51
12.96
25,73
30.00
34.46
43.19
20.51
11.37
39.95
41.84
120.00
117.56
169.68
17.32
40.00
47.36
50.00
169.10
500.00
5.34
7.92
2.14
4.00
12.20
13.93
40.00
41.89
27.98
40.00
49.00

29,255.12

Polling Block Groups

Promotion & Printing 34.27
Promotion & Printing 37.51
Polling Biock Groups

Promotion & Printing 25.73
Promotion & Printing 30.00

Promotion & Printing
Polling Block Groups
Polling Biock Groups
Polling Block Groups

Promotion & Printing 39.95
Polling Block Groups
Promotion & Printing 120.00

Office supplies and gas
Office supplies and gas
Polling Block Groups

Promotion & Printing 40.00
Polling Block Groups

Promotion & Printing . 50.00
Promotion & Printing 169.10
Other

Polling Block Groups
Polling Block Groups
Polling Block Groups
Polling Block Groups
Polling Block Groups
Polling Block Groups
Promotion & Printing 40.00
Polling Block Groups
Polling Block Groups

Promotion & Printing 40.00
Promotion & Printing 49.00
22,480.17

38.99

12.96

34.46
43.19
20.51
11.37

41.84

17.32

47.36

5.34
7.92
2.14
4.00
12.20
13.93

41.89
27.98

1,963.74

117.56
169.68

1,461.21
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500.00

1,3560.00



